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Law Offices of 



3025 Totterdefl Street 
Oakland, California 94611-1742 
(510)336-1100 
facsimile: (510) 33&-1122 



DA _ TE: ! April 2 7j_?. 005 _ FAX No: (703) 872-9306 

JT? : lArtUnitno - 3713 : _ RE: S/N 1 0/8 1 5,469 

FIRM: jUSPTO Atty. Docket no.: P-2270 




IF THIS BOX rS CHECKED, THE FOLLOWING CONFIDENTIALITY STATEMENT APPLIES: 

The information contained in this facsimile message is information intended to be protected by attorney-client and/or the 
attorney-work product privileges. It is intended only for the use of the individual named above and the privileges claimed here 
are NOT waived by virtue of the attached being sent by facsimile. If the person who actually receives this facsimile or any other 
reader of this facsimile are no! the in tended recipient or the employee or agent responsible to deliver this document to Che named 
recipient, any use, dissemination or copying of this communication is strictly prohibited, AND THE PRIVILEGE CLAIMED IS 
NOT WAIVED BY THAT RECEIPT, If you have received this communication in error, please immediately notify us by 
telephone at 510.336.1 100, and return the original message to us at the above address via the U.S. Postal Service We will renav 
all postage. . 

TOTAL NUMBER OF PAGES (deluding this cover page): _4_ 

SENDER IS: James D. Ivev 

DOCUMENTS ATTACHED ARE DESCRIBED AS FOLLOWS: 

1. Transmittal Form (Form PTO/SB/21 - 1 page); 

2. Statement Under 37 CFR 3.73 (b) (Form PTO/SB/96 - 1 page); and 

3. Copy of Executed Power of Attorney and Correspondence Address Indication Form f Form 
PTO/SB/81 - 1 page). . 

4. 




4TS: 

Jriginal will NOT follow 
Orioj^ WILL follow bv: 
^US MAIL or [_ 




lease confirm receipt? 
^ Your response needed by: Time : AM/PM Date 
_ For your approval/suggestions 
_ Other Message: 



/ 

OUR FAX NUMBER IS: 51 0-336- 1 1 22 
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PTO/SB/21 (09-04) 
Approved for use through 07/31/2006. OMB 0651rO03l 
. «_ , , ^ J U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMFRrc 

Utter M PflPflTWh Rfttiuglinn An of iflBfi. no persona am caauml to respond to a collection of mfnrm^n ,,n toM it h^. ^ s a va » rf omr „.L. 



TRANSMITTAL 
FORM 

(to be used for aj co/Tespondgnco afler initial filing) 



TotaJ Number of Pages in This Submission 



Application Number 



Filing Date 



First Named Jrrventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/815,469 



ilier 



March 31, 2005 



Wiliam Hatcher 



3713 



unknown 



-2271 



ENCLOSURES (Check a!f that apply) 



□ 
□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
Fee Attached 

Ame ndment/Reply 
After Final 
□ Affidavits/dedaration(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1. S3 



□ 
□ 

□ 
□ 

□ 
□ 

n 



Drawing(s) 

Ucensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 

I I Landscape Table on CD 



Remarks | 



□ 
□ 

□ 
□ 
□ 
0 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 



Status Letter 

Other Enclosures) (please Identify 
below): 

Statement Under 37 CFR 
3.73(b). 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed name , 



Ivey, Smith and Ramirez 




James D. Ivey 



April 27, 2005 



Reg. No. 



37,016 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
s first class map in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450 on 



sufficient postage as 
the date shown below 



Signature 



y^yped or printed name 



James D. Ivey 



Date April 27, 2005 



SSh^i nSSSEZ ^FSJJSS ^ « eo^e^by 35 U.S.C 122 and 37 CFR 1.11 er.d1.14. This collection ts-esfimaled lo 2 hours to complete, includ.nq 
Prepartng. and submitting the completed application form to the USPTO. Time wll vary depending upon the individual case Any^mmente on 2 
*™ u * ^^/f^ to complete th« form and/or suggestions for reducing this burden, should be«5 toT [Chief IntonSaSoTofflcer uT m a£ 
Trademark Office. U.S. Department of Commence. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR t^LETECH TORMS TO TH S 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. completed forms TO this 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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PTO/SB/81 (11-04) 
Approved for use through 11/30/2005. OMB 0861-0035 
U.S. Patent and Tredemartc Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reductton Act of 1995. no persona are required to respond to^a coflectioo of information unless jt displays a valid OMB control number 



Application 



10/815,469 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



March 31,2004 



First Named Inventor 



William Hatcher 



Title 



Interactive Training System for Packing 



Art Unit 



3713 



Examiner Name 



unknown 



Attorney Docket Number 



P-2271 



I hereby revoke all previous powers of attorney given in the above-Identified application. 



I hereby appoint: 

0 Practitioners associated with the Customer Number: 
OR 

Practitlonerf» named below: 




Name — — .. - . 


. — Registration Number 


James D. h/ey 


37,016 















as my/our attorneys) or agents) to prosecute the application Identified above, and to transact ail business in the United States Patent and 
Trademark Office connected therewith. : 



Please recognize or change the correspondence address for the above-identified application to: 

The address associated with the above-mentioned Customer Number. 
OR 



□ 



Trie address associated with Customer Number. 



OR 



Firm or 

Individual Name 



Ivey, Smith and) Ramirez 



Address 



3025Totterdoli Street 



| State [California 



| Zip 1 94611-1742 



City 



Oakland 



Country 



USA 



Telephone 



(610) 336-1100 



Fax (510)336-1122 



I am the: 

0 
0 



Applicant/Inventor. 

✓I Assignee of record 
Statement under 3, 



> entire int erest. See 37 CFR 3.71 . 




pllcant or Assignee of Record 




Signature 



| Date 
| Telephone" 



Name 



Barreft B. Daly 



(504) 581-3259 



Title and Company Attorney & CPA far Bomedics, inc. 



NOTE: Signatures of a) the hventors or assignees of record of the 
signature to required, see below*. 



Inlerest or their representative(s) are required. Submit muttpte forms If more than one 



□ 



Total of 



forms are submitted. 



This collection of Information e required by 37 CFR 131. 1.32 and 1.33. The Information is required to obtain or retain a benefit by the public which Is to (He (and by 
the USPTO to process) an application. Confidentiality is governed by 35 U.S.C 122 and 37 CFR 1.11 and 1.14. Thia coDecfion Is estimated to take 3 nrauttea 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount erf time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief information Officer, 
U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS to THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance In completing the form, calf 1S00-PTO-9199 and select option 2. 
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PTO/SB/96 (09-04) 
Approved for use through 07/31/2006. OMB 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OP COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of Information unless it displays a valid OMB control number. 



STATEMENT UNDER 37 CFR 3.73(b) 
Applicant/Patent Owner BiomediCS, Inc. 



Application No./Patent No.: 10/815,469 Filed/Issue Date: March 31 1 2005 

Entitled: Interactive Training System for Packing 

Biomedics. Inc. . a Corporation 



(Name of Assignee) (Type of Asslg nee. e-g., corporation, pertnershlp, university, government agency, etc.) 

states that ft is: 

1 . [^] the assignee of the entire right, title, and Interest; or 

2. □ an assigned of less than the entire right title and interest 

The extent (by percentage) of Its ownership Interest is, % 

in thei>atent applicatfori/patent identified above by virtue of either: 

a£Z1 An assignment from the Inventor(s) of the patent application/patent identified above. The assignment was recorded 

In the United States Patent and Trademark Office at Reel 015695 , Frame 0799 , or for which a copy 

thereof is attached. 

OR 

B.fH A chain of title from the inventors), of the patent application/patent identified above, to the current assignee as shown 
below: 



1. From: To: 



.The document was recorded in the United States Patent and Trademark Office at * 

Reel Frame. or.for whfch a copy thereof Is attached 

2; From: 1 To: , >. • .. ; . : - . ; v 



The document was recorded in the United States Patent and Trademark Office at ' 
. . Reel . Frame , or for which a copy thereof is attached. 

3. From: : To: . 



The document was recorded In the United States Patent and Trademark Office at 
Reel . Frame , or for which a copy thereof is attached, 

□ Additional documents in the chain of title are listed on a supplemental sheet. 

n Copies of assignments or other documents In the chain of title are attached. 

[NOTE: A separate oopy (He., a true copy of the original assignment documents)) must be submitted to Assignment 
Division In accord ance wit h 37 CFR Part 3, if the assignment is to be recorded in the records of the USPTO. See 
MPE 




The undereigrrccL6*fife| title la st^Mtfo^nwJT^authorized to act on behalf of the assignee. 



Date 

Barrett Daly (504) 581-3259 

Printed or Typed Name Telephone Number 

Attorney and CPA 



Title _ m , 

This coSectlon of tnfcrmatloa b required, by 37 CFR 3.73(b). • The hfarrnation Is required to obtain or retain e benefit by the pubic which Is to fie (end by the 
USPTO to process) an application. Confldertiaity is governed by 35 US. C 122 and 37 CFR 1.11 and 1.14. This coiiecbon Is estimated to take 12 minutes to : 
complete. Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual cs*o. Any : 
comments on the amount of time you require to compJeto this form and/or suggestions .for reducing this burden, should. be sent to the Chief Information Officer, * 
U.S. Patent and Trademark Office, g.S. Department, of .Commarcp. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED : 
FORMS TO THIS ADDRESS. SEN 6 TO: Commissioner for Patents, P.O. Box 1450, Alexandria* VA 223 1 3-1450. 

if you need assistance to completing the form. caU 1-80Q-PTO9199 end select option 2 
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